FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P9500008461 1 ecretary of State
04-04-2003 90097 043 ***150.00

1. Entity Name

ATMOSPHER NORTH AMERICA, INC.

AY  900¥9E0

CR2E034 (10/02)

1

Principal Place of Business Mailing Address
850 NE 42ND ST 1196 FALLS BLVD
QAKLAND PARK FL 33334 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”"""l ”I lnl' m” Ilm |Imllm I"l”l”“"ll |”|‘ “"Hl“ ’"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 06 Apnlied For
o e e e 6 71719 Not Applicable
Zi C 7i - B I TCEunt e = e T T e e ] . _ . ]
P ountry P euntry 5. Ceriificate of Status Desired [l $8.75 AddTiional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name
ARA I, HOMAYOON KARIM
KH GHANI, HO Lo Street Address (F.O. Box Number is Not Accepiable)
1198 FALLS BLVD.
. WESTON FL 33327
. City FL Zip Code
B. The abo_rve named entity sub.mits this statement for the purpose cf changing it tered office or registered agent, or both, in the State of Fiorida. | am famitiar with, anc accept
- the abligaticns of registered agent. ﬁ / /
SIGNATURE P 7 > /7/ /03
. Signature, typed of printed n'a_ine of ragistered agent ar@ tilfe if applicable. \__..&NG’TfFFegislered Agent signatura required when rainstating) [4 DAy
FILE NOWNI' FEEYS $150.00 . . . ‘
9. Election C Fi
Afer May 1, 2003 Foe wllbe 55000 CostmCapsgrancnd ) 55,00 ey o0
Make Check Payable to Flotida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS [ petete TME [ change [ Addition
NAME KHARAGHANI, HOMAYOON KARIM NAME
streer aooeess | 1196 FALLS BLVD. STREET ADDRESS
emv-st-ze | WESTON FL 33327 CITY-ST. 2P
TILE VT [ pelste TITLE O change [ Addition
NAME PAZ, GLORIA A . NAME
sTReeT ADDRESS | 1196 FALLS BLVD. STREET ADTRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP ) e ——— =~
TITE ~ ] . ——Elpeiete Qe 7 [ 7T B [ Change (] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O telete TIme I Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2)P CITY-81-21P
TITLE ' [ petete TITLE [ Change  [] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

10485 s RIS 75v)359 ¥

P

SIGNATURE:

SIGNATURE




